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Latar belakang: Serangan stroke iskemik dapat terjadi pada saat sedang terjaga 
maupun tertidur. Perbedaan kedua onset tersebut sering dihubungkan dengan 
etiologi dan subtipe stroke walaupun sebenarnya faktor risiko, manifestasi klinis 
serta prognosis antara stroke saat tertidur dan terjaga masih menjadi kontroversi. 
Penelitian di Indonesia mengenai perbedaan stroke iskemik yang terjadi pada saat 
tertidur dan terjaga masih sangat terbatas. 
Tujuan: Menganalisis perbedaan keluaran motorik pada pasien stroke iskemik 
yang mengalami serangan pada saat tertidur dan terjaga.  
Metode: Penelitian observasional analitik dengan rancangan belah lintang (cross 
sectional). Pengambilan subjek dilakukan dengan cara consecutive sampling. 
Subjek penelitian adalah 38 pasien stroke iskemik yang dirawat inap di RSUP Dr. 
Kariadi dan RSUD RAA Soewondo. 
Hasil: Terdapat perbedaan skor MAS yang bermakna secara statistik (p= 0,0045) 
antara  pasien stroke iskemik yang terkena serangan pada saat tertidur dan terjaga. 
Namun, secara klinis perbedaan tersebut tidak bermakna (< 10). Terdapat 
hubungan yang bermakna (p= 0,037; r= 0,339) antara kadar GDS dan skor MAS 
serta ditemukan perbedaan tekanan darah diastolik yang bermakna (p= 0,033) 
antara kelompok stroke iskemik saat serangan tertidur dan terjaga. 
Kesimpulan: Perbedaan skor MAS antara pasien stroke yang terjadi saat tertidur 
dan terjaga tidak jauh berbeda. Pasien stroke yang terkena serangan pada saat 
tertidur cenderung memiliki tekanan darah dan kadar kolesterol total yang lebih 
tinggi, serta memiliki keluaran motorik yang lebih jelek. 
 
















Background: An ischemic stroke onset can occur while awake or asleep. These 
onset difference is often associated with aetiology and subtype of stroke although 
the risk factors, clinical manifestations and the prognosis between stroke while 
asleep and awake are still controversial. Research in Indonesia regarding the 
difference of  ischemic stroke that occurs during asleep and awake is still very 
limited. 
Aim: Analyze the difference of motoric outcome in patients with ischemic stroke 
who experienced attack during sleep and wakefulness. 
Methods: Analytical observational studies with cross sectional design. Subjects 
were taken by consecutive sampling method. The subjects were 38 ischemic stroke 
patients who were hospitalized in Dr. Kariadi and RSUD RAA Soewondo. 
Results: There were statistically significant differences in MAS scores (p = 
0.0045) between ischemic stroke patients who were affected during sleep and 
wakefulness. However, clinically the difference was not significant (<10). There 
was a significant relationship (p = 0.037; r = 0.339) between random blood 
glucose levels and MAS score. Moreover, there was significant diastolic blood 
pressure difference (p = 0.033) between ischemic stroke group during sleep and 
wakefulness.  
Conclusion: There is no major difference in MAS score of the two groups. Stroke 
patients who are attacked during asleep tend to have higher blood pressure and 
total cholesterol levels, and have poorer motoric outcome. 
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